


























Indian Journal of Practical Pediatrics 2013; 15(3) : 242

CASE STUDY

AN INTERESTING CASE OF
ARTERIOVENOUS MALFORMATION
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Abstract: Arteriovenous malformation (AVM) is a rare
condition seen in children that results from
abnormalities in blood vessels which may be potentially
fatal. AVM with high flow of the head and neck are
characterised by massive bleeding and aesthetic Fig.1. Pulsatile bleed near upper molar
defects.Here we report a case of high flow tooth

arteriovenous malformation in the right retro maxillary
region in a ten year old female child who presented
with massive pulsatile bleeding from the oral cavity.

Keywords: Arteriovenous malformations, Pulsatile
bleeding, Retro maxillary region

Case Report

Ten year old female child, apparently normal earlier
presented with massive bleeding from the oral cavity of
three days duration. There was history of swelling of right
cheek for one week without bleeding manifestations or
trauma. On examination child had massive bleeding
requiring resuscitation with fluids and whole blood.
Hematological work up was found to be normal. The child
continued to have pulsatile bleed from oral cavity adjacent
to upper 2™ molar tooth (Fig.1). Hence, CT-Paranasal sinus
(PNS) was done.

CT- PNS showed lytic lesion with soft tissue density
and bony expansion in right maxillary region (Fig. 2).
As the bleeding was pulsatile, CT- angiogram was also
planned.

Fig.2. CT-PNS showing lytic lesion of right
macxilla

CT angiogram showed high flow arteriovenous
malformation of the right retromaxillary region with feeding
from external carotid system (Fig.3,4) and hence planned
for embolization of the feeding vessels of the AVM.
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Fig.4. 3D reconstruction view of the same

Through right transfemoral approach, embolization of
the right internal maxillary artery using gel foam was done
by the interventional radiologist. Although intensity of bleed
reduced, child continued to have ooze from the oral cavity
which required packing. So definitive surgery to remove
the AVM in toto was planned after discussion with vascular
surgeon and oromaxillary facial surgeon (OMFS).
Under general anaesthesia, ligation of the feeding vessels
of the AVM was done by vascular surgery team (Fig.5).
Removal of the AVM in toto along with the right maxilla
was done by the OMFS team (Fig.6).

Fig.5. Ligation of the feeding vessels
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Fig.6. Removed maxillary region

The child did not have further episodes of bleed and is
on regular follow up in the pediatric OP department.

Discussion

AVMs are vascular defects caused by the absence of
normal capillary beds, which lead to the development of
abnormal blood channels that connect the arterial circulation
to the venous circulation directly. These defects are usually
benign, but in some cases they can be life-threatening
because of their potential for intractable bleeding.
Arteriovenous malformations are both congenital and
acquired.! The detection rate of AVM in the general
population is approximately 1.34 per 100,000 persons.?

AVMs can be classified into low flow (capillaries,
venous, lymphatic or combined) and high flow
(arteriovenous) types. The most common symptom of this
condition is the presence of a slowly growing mass a
followed by bleeding from the involved site. Intraosseous
vascular malformations near the alveolar bone often
presents with pericoronal bleeding, mobile teeth, and
sometimes occlusal anomalies.?

Colour doppler ultrasound can provide information
about the flow velocity. CT scan will show the extent of
the lesion and bone erosion.* Angiography and MR imaging
are the preferred imaging modalities.* MRI depicts the
anatomic relation of the vascular lesion with adjacent organs.
Angiography is currently the gold standard for the
determination of location and flow characteristics of vascular
lesions. Embolization, which consists of occluding the
vessels contributing to the lesion, has been used to control
bleeding.’ Several materials, usually inserted by means of
femoral catheterization,® have been used such as polyvinyl
alcohol, gelfoam® and metal coils.”
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Embolization controls the acute hemorrhagic phase,
but does not eliminate the risk of a recurrence, owing to
the appearance of a collateral circulation. It, however,
reduces the blood flow, allowing time for excision surgery
to be performed.>* Embolization, combined with surgical
treatment, is the most preferred approach.®
Surgical treatment includes complete excision of the lesion.
Mortality rate is 10—15% of patients, who have significant
hemorrhage and morbidity of various degrees occurs in
approximately 50%.° Mortality and morbidity rates are
significant because of the fact that AVMs located in the
head and neck region are clinically silent until they are
manually manipulated or subjected to some sort of trauma
and hemorrhage.

In comparison to AVM case reported by Dalkilie et
al, the present case of AVM studied also had similar
presentation as recurrent bleeding from oral cavity and
maxillary mass." The case management was also similar
as embolization followed by surgery, but in contrast to AVM
case study by Dalkilie et al, the present case studied did
not develop any new lesions elsewhere in follow up.
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CLIPPINGS

Vitamin C for preventing and treating pneumonia

Pneumonia is one of the most common, serious infections, causing two million deaths annually among young
children in low-income countries. In high-income countries pneumonia is most significantly a problem of the
elderly.

The objective was to assess the prophylactic and therapeutic effects of vitamin C on pneumonia.

The prophylactic use of vitamin C to prevent pneumonia should be further investigated in populations who have
high incidence of pneumonia, especially if dietary vitamin C intake is low. Similarly, the therapeutic effects of
vitamin C should be studied, especially in patients with low plasma vitamin C levels. The current evidence is too
weak to advocate widespread prophylactic use of vitamin C to prevent pneumonia in the general population.
However, therapeutic vitamin C supplementation may be reasonable for pneumonia patients who have low
vitamin C plasma levels because its cost and risks are low.

Hemili H, Louhiala P. Vitamin C for preventing and treating pneumonia. Cochrane Database of Systematic
Reviews 2007, Issue 1. Art. No.: CD005532. DOI: 10.1002/14651858.CD005532.pub2. Published
Online: July 6, 2011.
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CASE STUDY

CAFFEY'S DISEASE WITH BILATERAL
ULNAR INVOLVEMENT

*Nancy Jeniffer V
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***Udayakumar S

Abstract: “Caffey’s disease” or “infantile cortical
hyperostosis”, a rare disorder in childhood, is a self
limiting disease of unknown aetiology occurring in
infants, characterised by fever, irritability, swelling
of soft tissues and cortical bone thickening. Mandible,
legs and forearm are the most common sites of
osseous involvement. Among the long bones, tibia
and ulna are the most common to be affected but
symmetrical involvement is rare. We report an unusual
case of symmetrical involvement of ulna.

Keywords: Caffey’s disease, Bilateral ulnar
hyperostosis, Symmetrical hyperostosis and self

limiting hyperostosis.

“Caffey’s disease” or “infantile cortical
hyperostosis”, a rare disorder in childhood, is a self
limiting disease of unknown aetiology occurring in
infants. It is characterised by fever, irritability, swelling
of soft tissues and cortical bone thickening. Thickening
of mandible and forearm bones are the most common
presentations but with the exception of the mandible,
single bone involvement is suggestive of trauma rather
than Caffey’s disease.!”” Though ulna involvement is
common among tubular bones, symmetrical involvement
is rare. We report a case of bilateral ulnar bone
involvement with Caffey’s disease and emphasize the
importance of considering Caffey’s disease in infants
presenting with swelling involving more than one site
as a diagnosis of exclusion. Differential diagnosis
include syphilis, bilateral osteomyelitis, scurvy,
hypervitaminosis A, metastatic bone disease and child
abuse / non accidental trauma.

* Post Graduate Student, Pediatrics
** Professor and Head, Department of Pediatrics

***  Associate Professor,
Department of Pediatrics,
ESIC MC and PGIMSR,
Bangalore.
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Case Report

An eight month old boy presented to us with
history of bilateral forearm swelling, fever and excessive
cry of two week duration. On examination there was
bilateral symmetrical forearm swelling with tenderness
and pseudo-paralysis. Radiograph of both forearms
showed fusiform swelling of soft tissues around radius
and ulna besides irregular periosteal reaction in both ulna.
Laboratory investigations revealed markedly elevated ESR
and CRP with leucocytosis. Congenital syphilis was ruled
out. Sickling test was negative. MRI scan of both forearms
was suggestive of osteomyelitis. Total body MRI done
to rule out any primary site of malignancy was
negative. A diagnosis of sclerosing osteomyelitis of ulna
was made and the child was treated empirically for
bilateral osteomyelitis for six weeks. Blood cultures
showed no growth. The swelling of the forearms showed
a waxing and waning course over the following three
months without suppuration prompting to revise the
diagnosis.

Caffey’s disease was suspected when the infant
was readmitted with similar complaints without
suppuration characteristic of long standing osteomyelitis,
absence of lytic lesions in the bone, repeated negative
blood cultures, presence of leucocytosis, increased ESR,
elevated CRP, raised alkaline phosphatase, response to
anti-inflammatory drugs and typical features of marked
periosteal new bone formation surrounding diaphysis
sparing the metaphysis and epiphysis (Fig.1).
Histopathologial examination of the bone biopsy showed
features suggestive of Caffey’s disease (Fig.2).
The next flare up was given a trial of NSAIDS
followed by corticosteroids with which good clinical
response was seen. Now the child is two years old
and there is resolution of the disease symptomatically
as well as radiologically (Fig.3) classical of Caffey’s
disease.

Discussion

Caffey’s disease also known as infantile cortical
hyperostosis/Caffey-Silverman syndrome/de-Toni Caftey’s
disease' is a rare condition characterised by irritability,
pain, tenderness, hyperaesthesia, tissue swelling and
redness involving one or several areas of body.’
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Fig.1. X-Ray both forearms. Severe peri
psteal reaction involving only the diaphysis

o PRESY  Wig .
Fig.2. HPE of bone biopsy from right ulna.
Shows hyperplasia of lamellar cortical
bone lined by osteoblasts (down arrow) and
the inter trabecular marrow shows
vascular fibrous tissue (up arrow).

Disease affects skeleton and adjacent fascia,
muscles and connective tissue. Mandible is the most
common bone to be involved and is characteristic
while in the extremities though ulna is commonly involved
it is usually asymmetric involvement. Single bone
involvement other than the mandible is suggestive of
trauma rather than Caffey’s disease.

The clinical course is variable but usually acute
symptoms resolve over the course of few months and
outcome is good with spontaneous resolution.?
Radiological evaluation reveals periosteal new bone
formation which leads to pronounced cortical thickening
along with underlying areas of soft tissue swelling.
The lesions in the long bones typically involve the
diaphysis sparing the metaphysis and the epiphysis.?
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Fig.3. Radiograph of both forearms of the
child taken one year later when the
symptoms reduced, showing resolution of
the hyperostosis of the ulna (white arrows)
and clearing of marrow cavity with
disappearance of soft tissue swelling.

Lytic lesions involving the skull have been reported but
are rare.® Investigations reveal increased erythrocyte
sedimentation rate, increased total count, high alkaline
phosphatase levels and increased C- reactive protein
levels. Biopsy and histopathological examination of the
affected area shows fibrinoid degeneration in
hyperostotic bone and hyperplastic collagen fibres.
There is no specific treatment.? Complete recovery is
the rule. Several months to years are required for
resolution to be complete.* Late recurrences have been
reported. Management trials with indomethacin and
corticosteriods have been used to hasten bone
remodelling .’

Multifocal involvement require differentiation from
multifocal osteomyelitis, congenital syphilis, leukaemia,
Vitamin A toxicity, long term treatment with PGE-1
for ductus dependent cyanotic CHD.*” This child was
diagnosed as a case of Caffey’s disease after
meticulous work up, ruling out other possible conditions.

Points to Remember

* Caffey’s disease is a diagnosis of exclusion, to
be considered when hyperostosis of bones is
seen and an important differential diagnosis of
sclerosing osteomyelitis.

e It is a benign condition showing a waxing and
waning course.



The disease shows remission by 4 to 5 years
of age.
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CLIPPINGS

Paakkonen M, Kallio MJ, Kallio PE, Peltola H. CRP versus evythrocyte sedimentation rate, white blood
cell count and alkaline phosphatase indiagnosing bacteraemia in bone and joint infecdtions. Ja Paediatr
Child Health. 2013, March.

Bacteraemia is common in childhood acute bone and joint infections and demands urgent treatment.

Blood Creactive protein (CRP),erythrocyte sedimentation rate and white blood cell count (WBC) are well known
and established markers in these infections. Instead, no information is available on serum alkaline phosphatase whose
concentration is known to increase in septic conditions.

In a large prospective treatment trial comprising of 265 children with acute culture-positive bone or joint infection,
all these laboratory indices were monitored on admission to hospital. The predictive value to detect bacteraecmia was
assessed for each of these four indices.

None of the markers could reliably diagnose bacteraemia. CRP alone was significantly higher among bacteraemic
patients.

Continuous support for women during childbirth

Historically, women have been attended and supported by other women during labour. However, in hospitals
worldwide, continuous support during labour has become the exception rather than the routine.

Primary: to assess the effects of continuous, one-to-one intrapartum support compared with usual care. Secondary:
to determine whether the effects of continuous support are influenced by: (1) routine practices and
policies; (2) the provider’s relationship to the hospital and to the woman; and (3) timing of onset.

Continuous support during labour has clinically meaningful benefits for women and infants and no known harm.
All women should have support throughout labour and birth.

Hodnett ED, Gates S, Hofmeyr G, Sakala C. Continuous support for women during childbirth. Cochrane
Database of Systematic Reviews 2013, Issue 7. Art. No.: CD003766. DOI: 10.1002/
14651858.CD003766.pub5. Published Online: July 15, 2013.
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To

ELECTION NOTICE

Date: June 25,2013
ALL FELLOW, LIFE & ORDINARY IAP MEMBERS IN DELHI STATE

Dear Fellow Academicians,
Greetings from Central IAP Office!

Through this circular letter we invite nomination for the post of Editor — in — Chief of Indian Pediatrics from the
Central IAP members from Delhi State.

TO ALL ELIGIBLE FELLOW / LIFE / ORDINARY MEMBERS OF IAP FROM DELHI STATE

NOTICE

The term of office of the present Editor-in-Chief of the INDIAN PEDIATRICS expires on 31 December 2013.
Biodata of not more than 400 words are invited from interested candidates. The Fellow, Life & Ordinary members
of the Indian Academy of Pediatrics from Delhi State are eligible to apply for this post. The appointment will be
made by the Executive Board at its forthcoming meeting in November 2013 for the term beginning from 1% January
2014 to 31% December 2016. The biodata should be submitted to the Secretary General, Indian Academy of
Pediatrics, Kailas Darshan, Kennedy Bridge, Mumbai — 400007 not later than 15 September 2013.

We would like to bring to your notice some additional points for submission of nomination & the IAP’s constitutional
provisions with regards to selection / election of the Editor — in - Chief:

(1) Nomination form is attached. Kindly fill-up the same and submit it along with your biodata.
(2) The last date for submission of nomination is 15 September 2013.

(3) The nomination should be accompanied by a bank draft of Rs.2,000/- towards nomination fee, in the name of
“Indian Academy of Pediatrics” payable at Mumbeai.

(4) The IAP’s constitutional provisions related to selection / election of Editor — in — Chief are given overleaf.
(5) This notice will be printed in Indian Pediatrics and Indian Journal of Practical Pediatrics.
With warm regards and best wishes.

Yours sincerely,

Y

Dr. C. P. Bansal Dr.Sailesh Gupta
President Hon. Secretary General
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IAP’s Constitutional provisions related to selection / election of Editor - in — Chief

11.2 The Society shall have the following Office Bearers:-

President - One

President — Elect — One

Vice-president - One

Immediate Past President - One

Secretary General — From Mumbai, Navi Mumbai, Thane One by all India election
Treasurer — From Mumbai, Navi Mumbai, Thane One by all India election

Editor — in — Chief of Indian Pediatrics

Editor — in — Chief of Indian Journal of Practical Pediatrics

Joint Secretary — From Delhi, Gurgaon, Bahadurgarh, Sonepat, Ghaziabad, Faridabad and Noida by all India election

11.3 The term of the President, President Elect, the Immediate Past President and the Vice-President shall be for
one year, (not eligible for re-election subsequently), that of the Secretary General, Joint Secretary and the Treasurer,
will be of 2 years (not eligible for re-election). The Editors-in-Chief will be of three years (eligible for re-appointment
for one more term). In case of resignation, or otherwise the concerned Office Bearers or Executive Board member
shall continue in office till a successor is elected or selected or appointed as the case may be.

11.8 All the terms of Office Bearers and Executive Board shall be from January 1 to December 31.

14.4 The Ordinary/Life member contesting for the post of President Elect should have been a member of the
Society for 10 complete years consecutively as on 1st January to be eligible to contest for the ensuing election and
should have served on the Executive Board or as Office Bearer or both for a period of 2 complete years before
contesting for the post of President Elect. The Chief editors of Indian Pediatrics and Indian Journal of Practical
Pediatrics, Honorary Secretary, Joint Secretary, Treasurer and Organizing Secretary of Pedicon will not seek
election for any the post of President elect till the completion of their present term in the office. *These changes in
the constitution will not affect the eligibility of candidates to re-contest for the future elections who contested before
these changes.

14.9 The Secretary General and the Treasurer shall be residents of Mumbai or Navi Mumbai or Thane city, Joint
Secretary shall be from Delhi, Gurgaon, Bahadurgarh, Sonepat, Ghaziabad, Faridabad and Noida and the Editor —in
— Chief of Indian Pediatrics shall be the member of the society from Delhi State and the Editor — in — Chief of Indian
Journal of Practical Pediatrics shall be a member from Chennai. The Organizing Secretary of the Annual Conference
of the Society shall be a resident of the city / district / state of the respective city / district / state branch hosting the
conference.

14.10 Nominations for the post of Editor-in-Chief of Indian Pediatrics shall be invited from amongst Life members
of Society from Delhi State. This will be advertised in all the three publications of the Society i.e. Indian Pediatrics,
Indian Journal of Practical Pediatrics, Academy Today at scheduled time. The nominations will be then scrutinized
by the Executive Board, and the Editor-in-Chief will be appointed/elected by the Executive Board as necessary.
The eligibility criteria for Editor - in Chief are that he / she must have served the journal for at least 6 years in
combination or isolation as member of Editorial Board and Executive Editor and Managing Editor.
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INDIAN ACADEMY OF PEDIATRICS
Kailas Darshan, Kennedy Bridge (Nana Chowk), Mumbai-400007
ELECTION TO THE POST OF EDITOR - IN — CHIEF OF INDIAN PEDIATRICS, 2014 - 16
NOMINATION FORM
(PLEASE FILL-UP THE FORM IN BLOCK LETTERS)

Name of the Office for which the Candidate is Nominated ................oooiiiiiiiiii e,
Name of the Candidate (in full) ... ... . e,
(As registered with [AP)

CaNdIdate’s AdAIESS ..ottt

Offices held by the candidates in Central TAP & Year(S) ...ovveviinriiiiiii i e e
Name of the Proposer ... .. ..o e e e et e
(As registered with IAP)

PrOPOSET S AdAIESS —. .ttt ittt et e e e e e e
Membership NO. 0f the PrOpPOSET.. ... ...ttt e et e e e
Telephones (STD CODE ............ Y(OFF) oo (RESI) oo,

Proposer’s Signature & Date .......oiiiiiiiii i e e
Name of the Seconder ... e
(As registered with [AP)

SECONACT™S AAIESS ...ttt et et e
Membership No. Of the SECONAET ... ...ttt e e e
Telephones (STD CODE ............ Y(OFF) oo (RESI) oo,

DECLARATION BY THE CANDIDATE

“I hereby declare that I consent to this nomination and that the information given hereinabove is true and
correct to the best of my knowledge and belief”.

Place:

Date:  iiiiiireeieeiaeiaeiatiasiaeiaesaeiaenaes
(Signature of the Candidate)

78



2013; 15(3) : 251

ELECTION NOTICE

To Date: June 25,2013
ALL FELLOW, LIFE & ORDINARY IAP MEMBERS IN CHENNAI
Dear Fellow Academicians,
Greetings from Central IAP Office!

Through this circular letter we invite nomination for the post of Editor — in — Chief of Indian Journal of Practical
Pediatrics from the Central IAP members from Chennai.

NOTICE
TO ALL ELIGIBLE FELLOW / LIFE / ORDINARY MEMBERS OF IAP FROM CHENNAI

The term of office of the present Editor-in-Chief of the INDIAN JOURNAL OF PRACTICAL PEDIATRICS
expires on 31% December 2013. Biodata of not more than 400 words are invited from interested candidates.
The Fellow, Life & Ordinary members of the Indian Academy of Pediatrics from Chennai are eligible to apply for
this post. The appointment will be made by the Executive Board at its forthcoming meeting in November 2013 for
the term beginning from 1% January 2014 to 31* December 2016. The biodata should be submitted to the Secretary
General, Indian Academy of Pediatrics, Kailas Darshan, Kennedy Bridge, Mumbai — 400007 not later than
15 September 2013.

We would like to bring to your notice some additional points for submission of nomination & the IAP’s constitutional
provisions with regards to selection / election of the Editor — in - Chief:

(1) Nomination form is attached. Kindly fill-up the same and submit it along with your biodata.
(2) The last date for submission of nomination is 15 September 2013.

(3) The nomination should be accompanied by a bank draft of Rs.2,000/- towards nomination fee, in the name of
“Indian Academy of Pediatrics” payable at Mumbeai.

(4) The IAP’s constitutional provisions related to selection / election of Editor — in — Chief are given overleaf.
(5) This notice will be printed in Indian Pediatrics and Indian Journal of Practical Pediatrics.
With warm regards and best wishes.

Yours sincerely,

1%

Dr. C. P. Bansal Dr.Sailesh Gupta
President Hon. Secretary General
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IAP’s constitutional provisions related to selection / election of Editor - in — Chief

11.2 The Society shall have the following Office Bearers:-

President - One

President — Elect — One

Vice-president - One

Immediate Past President - One

Secretary General — From Mumbai, Navi Mumbai, Thane One by all India election
Treasurer — From Mumbai, Navi Mumbai, Thane One by all India election

Editor — in — Chief of Indian Pediatrics

Editor — in — Chief of Indian Journal of Practical Pediatrics

Joint Secretary — From Delhi, Gurgaon, Bahadurgarh, Sonepat, Ghaziabad, Faridabad and Noida by all India election

11.3 The term of the President, President Elect, the Immediate Past President and the Vice-President shall be for
one year, (not eligible for re-election subsequently), that of the Secretary General, Joint Secretary and the Treasurer,
will be of 2 years (not eligible for re-election). The Editors-in-Chief will be of three years (eligible for re-appointment
for one more term). In case of resignation, or otherwise the concerned Office Bearers or Executive Board member
shall continue in office till a successor is elected or selected or appointed as the case may be.

11.8 All the terms of Office Bearers and Executive Board shall be from January 1 to December 31.

14.4 The Ordinary/Life member contesting for the post of President Elect should have been a member of the
Society for 10 complete years consecutively as on 1st January to be eligible to contest for the ensuing election and
should have served on the Executive Board or as Office Bearer or both for a period of 2 complete years before
contesting for the post of President Elect. The Chief editors of Indian Pediatrics and Indian Journal of Practical
Pediatrics, Honorary Secretary, Joint Secretary, Treasurer and Organizing Secretary of Pedicon will not seek
election for any the post of President elect till the completion of their present term in the office. *These changes in
the constitution will not affect the eligibility of candidates to re-contest for the future elections who contested before
these changes.

14.9 The Secretary General and the Treasurer shall be residents of Mumbai or Navi Mumbai or Thane city, Joint
Secretary shall be from Delhi, Gurgaon, Bahadurgarh, Sonepat, Ghaziabad, Faridabad and Noida and the Editor —in
— Chief of Indian Pediatrics shall be the member of the society from Delhi State and the Editor — in — Chief of Indian
Journal of Practical Pediatrics shall be a member from Chennai. The Organizing Secretary of the Annual Conference
of the Society shall be a resident of the city / district / state of the respective city / district / state branch hosting the
conference.

14.11 Nomination for the post of Editor-in-Chief of Indian Journal of Practical Pediatrics shall be invited from
amongst the Life members of the Society from Chennai (Madras). This will be advertised in all the three publications
of Society i.e. Indian Pediatrics, Indian Journal of Practical Pediatrics, Academy Today at scheduled time. The
nominations will be then scrutinized by the Executive Board, and the Editor-in-Chief will be appointed/elected by the
Executive Board as necessary. The eligibility criteria for Editor - in Chief are that he / she must have served the
journal in combination or in isolation on Editorial Board and Executive Editor and Managing Editor totally for 6
years.
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Mobile .........coeviiiiiiiiin Fax ... Emaili...ooo
Proposer’s Signature & Date ........o.iiiiiiiiiiii i e e
Name of the Seconder ...
(As registered with IAP)
SECONAET™S AQAIESS ... eetent it et e
Membership No. 0f the SECONAEr ..ot e e
Telephones (STD CODE ............ Y(OFF) oo (RESI) oo,
Mobile .........coeiiiiiiiiiin.n Fax ..o Emaili. ..o,
Seconder’s SIZNAture & Date .......c.oiiitiiii e
DECLARATION BY THE CANDIDATE
“I hereby declare that I consent to this nomination and that the information given hereinabove is true and
correct to the best of my knowledge and belief”.
Place:
D
(Signature of the Candidate)
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The Annual Refresher Course for Pediatric Intensive Care is back...........
q
& APOLLO CHILDREN’S HOSPITAL
H : |
pO"O Children’s The Department of Pediatric Critical Care invites you for
o L - G A o O

Touching little lives. 5™ Refresher Course on Pediatric Critical Care& Emergencies

August 15*-17" 2013

PICU REFRESHER COURSE DETAILS

An informative and interactive training program aimed at those practitioners who are already dealing with critically ill
children and are desirous of getting familiarized with the most current and best practice protocols. The maximum
beneficiaries of this course have been exam going fellows and post graduates.

Highlights of the Course

Interactive Case Discussions covering practical management issues of common ICU scenarios
Discussion of the most current “Best Practice Guidelines” of common pediatric emergencies.
Ventilation workshop including NIV and HFOV.

Hands on experience of ultrasound guided line placement, FAST and ultrasound in shock.
Hemodynamic monitoring in PICU.

Difficult airway

A comprehensive course to help candidates appearing for pediatric critical care examination
Course limited to 40 candidates on first come first served basis.

Course fees: For Consultants - Rs. 4000/- per head. For Fellows and Post Graduates — Rs 3500/-
E-mail: refpicuchennai@gmail.com

Organizing Committee : Dr Suchitra Ranjit & Dr Indira Jayakumar

Contact Phone Numbers: Dr Rajeshwari (Ph No: 9884058200)

Demand draft to be raised in favor of - “Pediatric ICU”, payable at Indian Overseas Bank, Apollo Hospitals-
Greams Lane Branch, Chennai.

Address: Dr Suchitra Ranjit, Department of Pediatric Intensive care Unit, 3™ Floor, Apollo Children’s Hospital,
No.15, Shafi Mohammed Road, Thousand lights, Chennai-600006.
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FAMILY BENEFIT SCHEME
INDIAN ACADEMY OF PEDIATRICS

Enroll in the Scheme and provide financial security to your family
and also to help your FBS - IAP colleague FAMILY BENEFIT SCHEME

Family Benefit Scheme of IAP Electronicdirect transfer canbe made to
“Family Benefit Society” Account No. 62184506297
State Bank of Hyderabad, Gunfoundry, Hyderabad,
A To Provide immediate substantial financial aid to the mentioning IFSC CODE: SBHY0020066
family members on death of the members who are in the
scheme.

A Mutual Benefit Scheme.

Proof of IAP Life membership or Associate Life

N . . . . membership, Proof of Age along with the Nominee
Scheme is for the Life Members and Associate Life details are to be submitted with the application form to

Members of IAP who have not completed the age of 65 the Hon. Secretary of the Scheme.

years at the time of joining the Scheme . . .
Fraternity Contribution

Fraternity Contribution Bill will be raised once in a year
on 30" September.

Advance Fraternity of ¥ 10,000/- can also be paid for
future adjustments. (Optional)

A “Founder Members”, who have joined the Scheme on or
before 31.03.2013 have to pay Fraternity Contribution
for20yearsonly.

A “Regular Members”, who enroll in the Scheme on or
after 01-04-2013 have to pay Fraternity Contribution
for25yearsonly. Every member of the Scheme shall pay Fraternity

Contribution of ¥ 360/- ( Death Benefit Fund ¥ 300 +

Future Liability Fund of ¥ 60 {i.e 20% of DBF} ) per death

of FBS-IAP members. The amount calculated accordingly

JOINING FEE from 01.04.2013

For Age between 25+ to 30 Years - 5,000/- to the number of Members who expired in one year. The
For Age between 30+ to 35 Years -Z 7,500/- amount thus collected from the members of the Scheme
For Age between 35+ to0 40 Years - 10,000/- will be paid after verifying the claim to the Nominee of
For Age between 40+ to 45 Years -Z 12,500/- themembers who have expired.

For Age between 45+t0 55 Years -3 15,000/- Amember can voluntarily retire from Membership of the
For Age between 55+ to 60 Years -¥ 30,000/- Scheme by giving a written request to the Hon. Secretary
For Age between 60+ to 65 Years -3 45,000/- ofthe Scheme

Caution deposit-Z 1500, Annual Admin Fee-3400/ First DBF paid to the nominees of

Late Dr V Sudesh Kumar - Rs.3,02,700/-

Total amount to pay is Joining fee ( as per age slab) +
Caution deposit + Annual Administration fee.

For Eg. Amemberage 34 yearsold hasto pay
7,500 +3 1,500 +3400 =Total -3 9,400/-

How to apply for membership

Life members & Associate Life Members of IAP will have
to apply in the prescribed Application form which can be
obtained from FBS-IAP Office, Hyderabad or can be
downloaded from www.fbsiap.org. The application form

should be submitted to the Scheme office with relevant e S ; L=
fee by Cheque / D.D in favor of “ Family Benefit Society” Second DBF to the nominees of
payable at Hyderabad. Late Dr V Jose Kuruvilla will be aprox - Rs.4,26,000/-
Dr C.P. Bansal Dr Sailesh Gupta Dr Praveen J Mehta
President IAP Hon. Secretary IAP Hon. Treasurer IAP
Dr. George F. Moolayil Dr Ajoy Kumar Dr M Surendranath
Chairman FBS IAP Hon. Secretary FBS IAP Hon. Joint Secretary & Treasurer FBS IAP

hysecfbs@gmail.com hontrfbs@gmail.com

For any other details contact Hon. Secretary of FBS IAP
6-3-598/1, 1st Floor, Navata Castle, Venkatramana Colony,
Khairatabad, Hyderabad Andhra Pradesh — 500 004 Mobile : +91 9848034599 (Hon. Secretary)

Office Tel: +91 40 23332666 Mobile: +91 8978311651 (Rajashekar) Office In-charge
E-mail:fbs.iap@gmail.com Website: www.fbsiap.org
GIVE THIS EXTRA FINANCIAL SECURITY ADDITIONALLY EVEN IF YOU ARE IN IMA's SECURITY SCHEME
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Myocon 2014

2nd INTERNATIONAL CONFERENCE ON NEUROMUSCULAR DISEASES
Hosted by: Muscular Dystrophy Association India
Venue: Hotel GRT Convention centre, T.Nagar, Chennai. India.

Date: 10-12, Jan 2014

We cordially invite you for the Myocon 2014, 2™ International conference on Neuromuscular diseases. This
conference has lectures, workshop, Paper presentations, Oration, Clinical case discussions, Parents session etc.

Important topics at the conference ..............

* Introduction to Neuromuscular Diseases, Genetic testing,

* Peripheral Neuropathies in India

* Charcot Marie Tooth Disease & other genetic neuropathies

» Use of novel proteomic technologies to investigate early events in the pathogenesis of DMD
* Treat NMD-Neuromuscular network & other international initiatives

Siddharth Memorial Oration
“Opportunities and challenges of therapeutic approaches for Duchenne Muscular Dystrophy”

» Physiotherapy in Neuromuscular Diseases, RASCH analysis & Outcome measures in Muscle Disease & Orthotics
& Wheelchair modification

» Mitochondrial diseases : Clinical features, diagnostics & future perspectives

» Congenital Myasthenic syndromes, diagnosis & Therapy

* Future directions for antisense-mediated exon skipping for Duchenne muscular dystrophy
* Paper Presentations, Clinical case discussion,

 Parents session

Pre conference workshops on the 10" Jan 2014 — (pre registration compulsory)
1. Basics of neurophysiology in children — Dr.Vasudevan (For Doctors only)

2. Physiotherapy in children with neuromuscular disorders — Dr Michelle Eagle & Dr.Anna Mayhew

(For therapists only)
Dr.G.Kumaresan Dr V.Viswanathan Dr. Satish Khadilkar Dr. M.D. Nair
Org. Chairman Org. Secretary Jt. Org. Secretary Jt. Org. Secretary

Many International & National faculties have consented to participate as Faculty in this International
conference. Details of the programme can be seen in www.mdindia.org

For Further Details Contact:

Muscular Dystrophy Association India, C/O: V.J. Clinic

New no: 6 (Old no:21) 4™ cross road, Sastri nagar, Adyar, Chennai — 600020. Tamilnadu. India
Phone: 9444456056. Mail: myocon2014@gmail.com, Website : www.mdindia.org

This conference attracts CME credits from Tamil Nadu Dr. MGR Medical University

&
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* a

UNIVERSITY
EMPOWERIG PROFESSONALS

SOUTH PEDICON 2013

XXVII South Zone & XXXII Karnataka State Annual Conference of Indian Academy of Pediatrics.

Theme: Child survival—Meeting the unmet challenges

Hosted by :

* AP, Belgaum district branch

* Dept of Pediatrics, KLE University’s J] N Medical College, Belgaum

* Dept of Pediatrics, Belgaum Institute of Medical Sciences, Belgaum.

Venue: J N Medical College, Belgaum. Karnataka

Dates: 18, 19, 20 October 2013.

Associate IAP Branches: IAP, Kerala State branch, IAP Tamil Nadu State branch
* southpedicon2013@gmail.com

» website:southpedicon2013.org

Dr Niranjana Mahantashetti Dr Babanna Hukkeri Dr G B Javali

President, Secretary, President,

IAP-Karnataka state branch IAP-Karnataka state branch IAP-Belgaum District branch

Org. Chairperson, Org. Chairperson, Jt.Org. Secretary,

South Pedicon2013 South Pedicon2013 South Pedicon2013

09448157237 09844188212 09741100734
babannakh@hotmail.com

Registration Tariff

SI No. Nature of Registration Till 30/6/2013 1/7/2013- Spot
17/10/2013

1 Delegate 300/- 3500/- 4000/-

2 Accompanying Person 2000/- 2500/- 3000/-

3 Post Graduates** 2000/- 2500/- 2500/-

4 Workshops 500/- 500/- No Spot Entry

**Note: Postgraduates Should attach certificate from Head of Dept.
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RIPE 2013

Ramachandra Intensive Pediatric Postgraduate Exam review —RIPE 2013 is to be conducted on October 26™ and
27%2013 (Saturday and Sunday) at University Auditorium, Sri Ramachandra Medical Centre, Chennai.

This is a 2 day programme of extensive clinical case discussions by eminent and experienced teachers, with
demonstration of important clinical signs, dedicated neonatology session, methodical video demonstration of normal
development assessment, viva voce, X-rays discussion and OSCE.

Registration details : Registration fee : Rs. 3000/- Spot registration fee : Rs.3500/-

Payment to be made by Cheque/DD in favour of : “Sri RamachandraUniversity”, payable at Chennai. Out station
cheques Rs. 50/- in addition to registration fee.

Address : Dr. Julius Scott, Pediatric Hemato Oncologist, Department of Pediatrics, Sri Ramachandra Medical
Centre, No.1, Ramachandra Nagar, Porur, Chennai — 116.

For details, contact Mr. Rajesh, social worker : 9952280823
Organizing chairpersons: Organizing Secretary :
Prof. L.N. Padmasani Dr.Julius Xavier Scott
Prof. P.Ramachandran

Prof. P. Venkataraman

HOPE 2013

Organized by Med Hope, a foundation by Medical Students for Hemato Oncology in Pediatrics, HOPE 2013, is an
comprehensive undergraduate pediatric exam review with clinical case discussion by eminent professors, pediatric
quiz, best case/poster presentations (with cash prizes and trophies for winners) and a panel discussion on career
prospects.

Date : October 5" and 6" 2013 (Saturday and Sunday)

Venue : University Auditorium, Sri Ramachandra Medical Centre, Chennai.

Registration Fees: Rs. 600/- After 1% of October, Rs. 800/-

Payment to be made by DD/Cheques in favour of “ Sri RamachandraUniversity” payable at Chennai.

Address for correspondence : Dr. Julius Scott, Pediatric Hemato Oncologist, Department of Pediatrics,
Sri Ramachandra Medical Centre, 1, Ramachandra Nagar, Porur, Chennai — 116.

Organizing chairperson: Dr. S. Roshini Staff Advisors: Prof. L.N. Padmasani
Dr. Julius Scott
Organizing Secretaries : Dr. A.K. Sanjay, Dr. R.R. Mahin.
For details regarding: Case presentations, contact : casereports@medhopefoundation.org
Registration, contact : registration@medhopefoundation.org

Any queries, contact : enquiry@medhopefoundation.org
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1A, Block II, Krsna Apartments,
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SUBSCRIPTION TARIFF
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